FILED

2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-15-2003 90290 046 ***150.00

DOCUMENT # K26606

1. Entity Name

PERFECT PAVERS, INC.

Principal Place of Businass
528 NW 18T AVE

FT. LAUDERDALE FL 3330t
us

Mailing Address

528 NW 1ST AVE

FT. LAUDERDALE FL 33301
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AMNARSHO RN b

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65’0%1018 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) - . Name
WHITE, PATRICIA L Strest Address (P.O. Box Number is Not Acceptable)
8315 13TH COURT
POMPANO BEACH FL 33060

City Zip Cede

FL

d office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

A [ L

(NOTE: Registered Agent sigrature rsquiredehen rainstating)

8. The above named entity submits this staterment for the purpose of changing it

the obligations of regisiered agent.
Mf! = FP{ ES .

ArRica [

Signature, typed or printad nama of registered agent and title it applicable,

=303

DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00

T AMer May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PST [ Delete TITLE {JcChange [ Addition
NAME WHITE, PATRICIA L. NAME

STREET ADDRESS | 839 SE 13TH COURT STREET ADDRESS

GITY-51-ZiP POMPANO BEACH FL 33060 CITY-5T-7IP

TILE Vv [ Defete TITLE [C1Change [ Adtition
NAME LEWIS, JOHN C. NAME

STREET ADDRESS | 831 SE 13TH COURT STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2IP

e : 3 Delste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS _STREETADDRESS |, . e e e

omy-stoe | - - - T T omvisre

TITLE O pelete TITLE [dchange [ Addition
NAME NAME

STREETADDRESS | STREET ADDAESS

CITY-ST-ZP . 5 CITY-$7- 2P

e .. L O delete TITLE [ change [ Additian
name e NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thalthe information suppfied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered to exacute this repor,

changed, or on an atlachment with an address, with all other (ke empowgrgd.

SIGNATUR

7

my signature shall have the same legal e
as required by Chapter 607, Florida Sta

/=303

(3Xi). Florida Statutes. | further cerlity that the information
ffect as if made under oath; that | am an officer or director
tutes; and that my name appears in Biock 10 or Block 11 if

G- 27 8- /PP

Date

Daytims Phona #

L Riaar oal -

AN

CR2E034 (10/02)




